FORM D /gé/ég\ﬁg/

U.S. SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 SEC USE ONLY
Prefix . Serial
“'5:5‘/,\&\\\ NOTICE OF SALE OF SECURITIES
NOV-yg 2005 SECTION 4(6), AND/OR
} UNIFORM LIMITED OFFERING EXEMPTION ' I

Filing Under (Check box(es) that apply): [ Rule 504 {0 Rule 505 @ Rule 506 0O Section4(6) [J ULOE
Type of Filing: New Filing T Amendment 050 197

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

Cohen Capital Partners I, L.P..

Address of Executive Offices (Number and Street, City, State, Zip CqTelephone Number (Including Area Code)
1122 Coney Island Avenue, Suite 216, Brooklyn, NY 11230 (718) 421-9221

Address of Principal Business Operations (Number and Street, City, State, Zip CTelephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Purchase and sale of securities

Type of Business Organization
[J corporation x limited partnership, already formed other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 05 Actual 0O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-Jetter U.S. Postal Service abbreviation for State: @ @
CN for Canada; FN for other foreign jurisdiction)

PROCESSED

DEC 2 0 2005

THOMSORN
FINANCIAL
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
- Each promoter of the issuer, if the issuer has been organized within the past five years;
- Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
- Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L Promoter L] Beneficial Owner LI Executive Officer  LJ Dircctor 8 General and/or Managing Partner

Full Name (Last name first, if individual)
Cohen Asset Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1122 Coney Island Avenue, Suite 216, Brooklyn, NY 11230

Check Box(es) that Apply: I Promoter [ Beneficial Owner Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
Cohen, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
1122 Coney Island Avenue, Suite 216, Brooklyn, NY 11230 .

Check Box(es) that Apply: O Promoter [ Beneficial Owner  x Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Frome, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
65 East 55™ Street, New York, NY 10022

Check Box(es) that Apply: D Promoter [ Beneficial Owner  x Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [1 Executive Officer [ Director [ General and/or
Managing Partner -

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Same '

-Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director 3 General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [J Executive Officer O Director 3 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter  [J Beneficial Owner  [J Executive Officer  [J Director {1 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

322838.1



B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccccocceecrceneinn e YeCSI N
Answer also in Appendix, Colurn 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? $ 1,000,000

Docs the offering permit joint ownership 0f 8 SINZIE UNIT............ocoviieriiiciesice et ceb s e e r st ebereasesees Y NEOI

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIdUAl STAIES) ..ot e bbb on e All States
[AL] [AK}  [AZ] [AR]  ICA] {co] 1] {DE] {DC] {FL] [GA]  [H] (o}

[IL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  MI] [MN}  [MS]  [MO]
[MT]  [NE] - [NV} [NH]  [N]] [NM]  [NY]  [NC] (ND]  [OH]  [OK]  [OR]  {PA]

R} (¢ _(Sp] Ny  [TX]  {um}  {VT] fval [wA] [wv] (Wi wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or checl.c INAIVIAUAD SEAIES) ...ttt e e s e eaa e e s beben b et e bt ebseb b n e e 0 A1l States
{AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] (FL} [GA] [Hi] {ID]

(L} [IN] [1A] [KS3] [KY] [LA] [ME] MD] [MA] Mi] [MN] [MS] [MO]
MT] {NE] {Nv] [NH] NI} NM]  [NY] (NC] [ND] {OH] {OK] {CR] {PA]

IR]] [SC) [SD] [TN] . [TX] [UT] (V1] [VA] WAl [wv] _ [wi) [wy] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box OJ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security ‘ Aggregate Amount Already
: Offering Price Sold
DIEBL ..ot e e st sen e $
B QUILY oot e e st a bt en s $
O Common 0 Preferred
Convertible Securities (including WarTants) ..............cccoceveevrroveeerereeesiris st eseensnens g $
Partnership INETESLS ........ccvrvreererccriicr e ats s a e enan s st sn et snnr e $500,000.000 $0
OhET (SPECIEY) __  oooeescemmseessssemeasmssosossessseee e seeeseseseses oo es s $ $
TOMBL ..o oo oo oot $500,000,000 %0
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEE INVESIOTS . ...cvvveccriirenic sttt n s nanae s ns st e 0 30
Non-accredited IMVESTOTS . .......cooue ittt saes e seant s s $
Total (for filings under Rule 504 0nly)........o.cceimriirmerrecrcrcrnnecirrees e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 ...ttt s ettt ettt srs et et en s st o $
REGUIBLON A ..o eceoveeeooeeeesseessee s eeeeesees s seens s eeess e eees soeeseees e sessessseresenes 3
RUIE S04 ...ttt ettt e et et e st st een $
TOtAL ..o e $
a. Furnish a statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENt’S FEES ........cccoviiireites ettt ss s sa s s bbb ensesa e ss s cnaens oe Os
Printing and Engraving COSLS ........covccvireeniverreinssesre i ieseeesssesese s sass e sesssessnenssans as
LREAI FEES .o...ovvrre oottt @ $22,500.00
ACCOUNEDE FEES .....ocvvvvoeer oo sesesessesssseesesessss st ssesssseessessssessssssrsesssssssessnes Og
EDZINEETING FEES ..ottt nsee e et st eon o$
Sales Commissions (specify finders’ f6es SEPATAELY) .......ovcoruerrverereeesrmreeseeccrreseereeeren os
Other Expenses (identify) bIue sky fIHNE B85 ... ovvrvcormeersorroerreersessseeessreeeesesseseesen x$2,500.00
TOML. oo sssse s s B $$25.000.00
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C., OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to part C - $499.975.000
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceeds 10 the iSSUET.”...........cc..ccocririiceieecrecececr e
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above.
Payments to -
Officers, Payments to
Directors, & Others
Affiliates
SAAMES ANA FEES .......voveceerireie et sreas s et s st be e s as s s neneese Oos Os
PUrchase Of real ESLALE ..............ccoeorrerrmrierreeeis et secsnssennraresseasean as osg
Purchase, rental or leasing and installation of machinery and equipment.................. 0os 0s
Construction or leasing of plant buildings and facilities...... e as os
Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or securities
of another issuer pUrsSVANt t0 @ METEET) ......cvererireereerviereeee e sesisaesessassassaeseseesenans O $ os
Repayment of Indebtedness...........ccoverircineriincecrce et wh) os
WOTKING CAPIAL.......voosc oo oeeeeeee e ooeees oo oeoer et esers s sereeree of @3
499.975.000
Other (SPECIEY): ettt s os
(specify) os
COolUMN TOWEIS ...ttt e b e s et a bbb enen ol
: Os
Total Payments Listed (column totals added) $499.975.000

D. FE])BRAILXSIGNATURE

signature constititues an undertaking by the issuerjo fum to th U

The issuer has duly caused this notice to be sign by thequndersi
the information furnished by the issuer to any non red inves\or p!

I\authorized person. If this notice if filed under rule 505, the following
rities and Exchange Commission, upon written request of its staff,
t to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Cohen Capital Partners II, ftye-os
L.P.

Name of Signer (Print or Type)  [Title of Slgner n\ or Type)

Daniel Cohen Manager of the General Partner

322838.1



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part C-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes No

Preferred Stock
and Warrants

Number of
Accredited
Investors

Amount

~ Number of
Non-Accredited
Investors

Amount

Yes No

3228381




